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THE  PRESIDENT’S  REPORT 


Communicate ! 

You  have  to  know;  we  want  to  tell  you... 

This  is  the  first  issue  of  THE  AURICLE;  the 
Medical  Society  Assembly  will  publish  this  news 
and  information  bulletin  at  least  once  a  month  to 
keep  you  up  to  date  on  what  is  happening  in  this 
Faculty.  And  alot  is  happening.  Very  quickly. 

On  Friday,  September  27th,  the  Faculty  Council  decided 
to  begin  the  New  Curriculum  next  year — in  ’69-f70.  So, 
if  the  University  Senate  approves  this  next  month,  every 
year  from  Third  Meds  will  have  changes  in  their  program 

- The  student  Affairs  Committee  of  the  Faculty  will 

begin  its  regular  meetings  in  a  week - The  Medical 

Society  is  changing  the  Constitution - DAFFYDIL  is 

beginning  rehearsals  next  week - The  JOURNAL  will  be 

published  next  month - The  PROBE  is  soon  to  make  an 

appearance - Medicine  will  win  the  Mulock  Cup  this 

year - The  Faculty  of  Medicine  is  considering  a 

change  in  the  whole  organization — soon... 

Much  more  is  happening. . .and  THE  AURICLE  will  tell 
you  about  it.  But  you  also  have  to  tell  us 
some  things: 

What  other  information  do  YOU  want  about  the  New 

Curriculum - what’s  wrong  with  the  curriculum  YOU'RE 

getting  now — the  teachers,  the  lectures,  the  labs;  how 

can  they  be  better - what  do  YOU  want  to  have  in  the 

New  Curriculum - what  Electives  Programs  do  YOU  want 

to  take - what  policies  would  YOU  like  changed — 

concerning:  admissions,  examinations,  awards??? 

Tell  any  member  of  the  Executive;  any  time!  You 
have  their  names  and  telephone  numbers.  We  will  be 
asking  you  about  these,  too  —  in  questionnaires;  in 
private  conversations;  in  workshop  committees  set  up 
to  study  each  question. 

The  fact  is  that  something  has  been  happening  in 
the  Faculty  over  the  last  two  years.  Students  are 
speaking  up  and  participating;  and  the  Faculty  is 
listening.  It  is  true  that  we  haven’t  moved  any 
mountains  (we  haven’t  REALLY  tried  yet;  we  may  soon); 
but  it’s  also  true  that  we're  not  being  completely 
ignored,  as  we  used  to  be,  and  as  some  think  we  still 
are.  It  just  depends  on  how  loud  and  how  reasoned  our 
voice  is;  and  that  depends  on  how  much  every  student 
knows,  how  much  he  cares,  and  how  much  he'll  do.  THE 
AURICLE  will  make  sure  that  you  know.  If  you  care,  you 
must  make  sure  that  you  do  something  for  yourself. 

Stan  Kushnir 

Pi*  0  s  i  cl  on 

MEDICAL  UNDERGRADUATE  SOCIETY 
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PERIOD  I 


This  phase  will  introduce  the  student  to  the  professional 
course.  Its'  content  will  be  normal  human  biology;  its' 
duration  will  be  eighteen  months  with  a  summer  break,  and 
its'  aim  will  be  to  present  basic  science  relative  to  an 
integrated  concept  of  the  normal  individual. 

Period  I  will  consist  of  three  subdivisions,  IA,  IB,  IC, 
each  to  run  for  eighteen  weeks  -  IA  from  September  1st  to 
January,  IB  from  January  to  the  end  of  May,  and  IC  will  run 
from  the  following  September  to  January.  Each  student  is  to 
be  based  in  a  "home"  laboratory  where  he  will  be  assigned  a 
desk  and  bookshelf,  and  bench  space  where  he  will  carry  out 
experiments.  He  will  have  four  days  of  "core"  (as  opposed  to 
elective)  classes  every  week  with  Wednesday  and  Saturday  free. 
Weekly  hours  will  vary  from  20  to  28  with  an  overall  average  of 
25.  About  one- third  of  this  time  will  be  lectures,  about 
one-sixth  will  be  small  group  seminars,  and  just  under  half 
will  be  devoted  to  laboratory  work. 

General  morphology  will  comprise  Subdivision  IA:  Anatomy, 
Histology,  and  Neuroanatomy  to  be  given  together.  Subdivisions 
IB,  and  IC,  a  block  approach  will  be  taken;  that  is,  the 
student  will  concentrate  on  one  area  for  a  number  of  weeks, 
the  areas  being  in  order:  Biochemistry  and  Metabolism,  Cell 
Biology,  the  Nervous,  Cardiovascular,  Endocrine,  Genitourinary, 
Respiratory  and  Gastrointestinal  Systems,  Physiology  and 
Pharmacology,  Cell  Biology,  and  General  Pathology.  During 
each  block  of  concentration  involving  a  system,  the  student 
will  be  presented,  the  anatomy,  histology,  physiology  and 
biochemistry  of  that  system  in  an  integrated  manner.  It  is 
hoped  that  overlap  between  the  systems  and  the  material  of  IA 
will  be  minimal  and  will  serve  as  a  review. 

Wednesdays  have  been  set  aside  for  electives.  No  decisions 
have  been  made  concerning  these,  but  they  will  probably  be 
offered  in  most  departments  of  the  University.  At  present,  it 
is  foreseen  that  elective  work  will  be  left  to  the  student  to 
organize  and  carry  out. 

Comprehensive  examinations  will  be  held  during  the  last 
week  of  each  eighteen  week  term.  It  is  hoped  that  if  a  student 
does  badly  in  a  certain  area,  he  can  get  remedial  help  during 
elective  time  in  the  following  phase  and  write  a  supplemental 
on  only  the  one  area  and  not  on  all  the  work  of  the  eighteen 
weeks. 

Period  IA  will  begin  in  September,  1969,  IB  in  January,  1970, 
and  IC  in  September,  1970.  This  involves  students  in  the  second 
Pre-medical  year  and  other  students  planning  on  starting  Medicine 
next  year.  Students  in  their  final  year  of  B.  <Jfc  M.  now  will 
enter  second  year  as  in  the  past  and  those  in  third  year  will 
likely  take  a  modified  Period  IC  and  join  in  the  mainstream  in 
Period  II  in  January,  1971. 
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PROPOSED  PERIOD  I  CURRICULUM 
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Combined  4  weeks  include  Physiology  Topic  3*  hrs. ,  Pharmacology  Topic  42  hrs. ,  Nervous 
system  19  hrs. 


The  aim  of  the  new  curriculum  in  Period  I,  as  has  been 
stated,  is  to  present  an  integrated  concept  of  the  normal 
before  encountering  the  abnormal.  Related  to  this  is  an 
effort  to  eliminate  repetition  of  material  by  several  de¬ 
partments  and  to  encourage  co-operation  between  departments 
on  curriculum  matters.  Also,  facilities  will  be  improved  and 
updated.  To  date,  the  activities  of  the  Committee  have  been 
centred  around  drawing  up  a  timetable  and  allocating  approp¬ 
riate  lengths  of  time  to  be  devoted  to  each  area,  and  making 
satisfactory  arrangements  with  each  department  involved.  Not 
much  time  has  been  devoted  to  discussing  new  teaching  methods 
and  electives  as  yet.  There  are  many  details  to  be  worked 
out  in  the  future  and  it  is  hoped  that  the  New  Curriculum 
will  be  a  great  improvement  over  the  present  one,  and  not 
the  old  one  given  back  in  a  reshuffled  form. 


Dick  Hibbard  925-9215 
Tim  Allen  920-4280 
PERIOD  I 


DAFFYDIL  AT7DITI0N5 

Auditions  for  Daffydil,  the  Medical  Undergraduate  Hilarious 
Comedy  Musical  Review  on  December  10-14,  will  be  held 

-  on  MONDAY,  OCTOBER  7 
and  TUESDAY,  OCTOBER  8 

-  from  5:00  P.U.  to  9:30  P.M. 

in  the  DUNCAN  ROOM  of  the  new  Medical 
Sciences  Complex 

-  por  ACTORS,  SINGERS,  DANCERS. 

No  preparation  required.  Come  any  time  during  the  scheduled 
hours  and  expect  to  stay  up  to  an  hour  or  more.  Premedical, 

Medical,  P.O.T.,  Nursing  and  other  similar  students  are  espec¬ 
ially  welcome;  others  are  reasonable  welcome.  These  are  the 
only  opportunities  to  audition  -  if  you  ere  unable  to  attend, 
phone  Arnold  Schoichet  at  782-3471  before  October  8. 

Also  accepted  at  the  above  times  will  be  names  of  those  in¬ 
terested  in  working  in 

—  SETS,  PROPS,  COSTUMES ,  STAGE  CREW 

--  INSTRUMENTAL  ACCOMPANIMENT  (especially  electric  guitarists) 

—  SCRIPT-WRITING 

—  any  other  capacity 
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PgRIOD  II  OF  THE  IJE77  CURRICULUM 


I.  Curriculum  Content 

A.  Core  material 

The  so-called  core  portion  of  the  curriculum  will  encompass 
a  review  of  normal  human  function,  and  a  study  of  mechanisms  in 
disease  which  will  include  the  ways  in  which  symptoms  and  signs 
are  produced  and  detected,  as  well  as  the  ways  in  which  therapy 
may  alter  the  functional  disturbances  in  disease.  The  more  purely 
clinical  aspects  of  disease,  such  as  the  natural  course  of  disease 
and  the  details  of  therapy  will  be  touched  upon  in  Period  II,  but 
left  largely  to  Period  III. 

During  Period  II,  different  topics  and  systems  will  occupy 
the  learning  arena.  Each  topic  and  system  has  been  planned  by  a 
different  faculty  committee  drawing  its'  members  from  several 
departments.  This  experiment  in  curriculum  planning  was  aimed 
at  creating  a  cross-fertilization  of  ideas  among  men  working  in 
different  medical  disciplines,  but  sharing  a  common  interest  in 
the  same  body  system.  To  a  large  extent,  the  experiment  has 
been  successful.  The  acid  test  will  come  when  the  curriculum 
is  implemented. 

The  fourteen  topics  and  systems  are  as  follows:  Principles 
and  methods  of  diagnosis,  Infections,  Psychic,  Haematologic, 
Genitourinary,  Cardiovascular,  Respiratory,  Integumentary, 
Endocrinology,  Metabolism,  Reproduction  and  Neonatology, 
Gastrointestinal,  Neurologic,  and  Musculoskeletal.  The  exact 
sequence  of  teaching  has  not  yet  been  finalized. 

B.  Electives 


The  elective  programme  is  meant  to  fit  three  main  objectives: 
career- exploration,  in-depth  studies,  and  remedial  work.  The 
elective  programme  will  be  of  a  relatively  broad  scope,  and 
student  initiative  in  dreaming  up  unlisted  electives  will  be 
encouraged.  (All  available  electives  will  be  catalogued.)  It 
appears  likely  that  when  the  new  curriculum  is  first  implemented, 
the  electives  will  be  true  electives,  in  the  sense  that  a  student 
will  not  have  to  take  one  if  he  does  not  want  to. 

II.  Methods  of  Teaching  and  Learning 

The  curriculum  format  will  involve  all  of  the  following: 

-  lectures  (with  the  strong  possibility  of  references  or 

printed  notes  being  provided  for  the  student 
who  does  not  wish  to  attend  the  lecture) 

-  seminars  (  with  a  maximum  of  12  students  per  aAminar  group. ) 

-  clinic  groups  (with  a  maximum  of  6  students  per  group) 
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-  laboratories 


-  field  trips 

Audiovisual  teaching  aids  in  the  form  of  slides,  movies  and 
video-tapes  will  play  an  integral  role  in  the  new  curriculum, 
both  in  the  lectures  and  in  the  seminars.  Equipment  to  make 
this  renovation  possible  is  now  being  obtained. 

III.  Logistics 

A.  Scheduling 

Period  II  will  begin  in  January  of  the  second  medical  year, 
and  will  consist  of  three  18- week  segments,  the  first  two  being 
separated  by  a  summer  vacation. 

The  week  will  consist  of  five  seven-hour  days;  Saturdays  will 
be  free  (a  blessed  reform).  Two  half-days  will  be  open  for 
electives.  The  didactic  portion  of  the  week  (five  half-days) 
will  take  place  centrally  in  the  Banting  and  Best  Institutes. 

The  "clinical"  portion  of  the  week  (three  half-days)  will  take 
place  in  the  various  teaching  hospitals.  This  portion  will 
consist  largely  of  bed-side  experience  with  added  seminars  and 
demonstrations.  The  clinical  portion  will  take  place  in  the 
afternoons,  except  for  the  third  section  of  Period  II,  which 
will  have  clinics  in  the  mornings  and  the  didactic  teaching  in 
the  afternoon. 

B.  Physical  facilities 

The  following  teaching  hospitals  will  be  used:  Toronto  General, 
Hospital  for  Sick  Children,  New  Mount  Sinae,  Toronto  Western, 
Wellesley,  St.  Michael's,  Women's  College,  Princess  Margaret, 
and  likely  Sunnybrook.  It  is  likely  that  a  student  will  spend 
each  segment  of  Period  II  at  one  hospital,  so  that  he  will  reach 
three  hospitals  in  all. 

Locker  and/or  cloakroom  facilities  will  be  provided  centrally 
and  in  the  teaching  hospitals.  Means  of  transportation  between 
the  campus  area  and  the  hospitals  are  now  being  looked  into. 

IV.  Evaluation  and  Examination 

This  thorny  problem  has  been  tackled  in  a  fairly  reasonable  way. 
During  the  final  week  of  each  l8-#dek  portion  of  Period  II,  a 
comprehensive  examination  (q.v. )  on  the  work  covered  will  be  held. 
If  the  student  fails,  he  would  be  able  to  proceed  in  the  course 
and  carry  a  supplemental  examination  up  to  the  following  September. 
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STIMULATION  OF  PROPOSED  SYST5M  CURRICULUM 
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The  sequence  of  systems  in  the  above  is  not  yet  finalized. 


The  exact  make-up  of  the  supplemental  exam  (s)  has  not  yet  been 
finalised. 

As  has  been  done  in  the  past,  term  marks  will  be  assigned  on 
the  basis  of  in-course  evaluation  and  tests  held  at  the  end  of 
each  system  or  topic.  It  is  likely  that  the  students  '  opinions 
on  this  new  teaching  programme  will  be  actively  sought,  and 
improved  channels  for  staff-student  communication  are  now  being 
set  up. 

V.  The  Transition  in  1969-1970 

The  present  first  year  class  (class  of  7T2)  will  continue  in 
the  present  second  year  curriculum  until  December,  1969,  and  will 
then  enter  Period  IIA.  The  following  modifications  will  take 
place  in  order  to  smoothen  the  transition: 

-  Physiology,  Neuroanatomy,  and  Neurophysiology  will  be  com¬ 
pleted  by  December  (as  they  now  are) 

-  General  pathology  will  be  completed  by  December  (as  it  now  is) 

-  Bacteriology,  which  will  not  be  completed,  will  be  adjusted 
to  lead  into  Period  IIA 

-  Pharmacology,  which  would  not  be  completed,  may  be  completed 
by  using  the  time  now  taken  by  Medicine  and  Surgery  in  the 
first  half  of  second  year. 

-  Preventive  medicine  will  be  incorporated  into  the  systems 
teaching  of  Period  IIA 

-  old-style  term  examinations  will  be  held  in  December,  and 
new-style  comprehensive  examination  will  be  held  in  May,  1970. 

Gord  McLorie  4-61-6382 

Dennis  Newman  633-8328 

PERIOD  II 


APPLICATIONS  ARE  NOW  BEING  ACCEPTED 

for  two  positions  on  the  Medical  Assembly: 

-  1)  W.U.S. —  Service  (any  year) 

2)  Undergraduate  Member  of  the 

FACULTY  LIBRARY  COMM.  (Med  years) 

Submit  written  application  to  your  Class 
President  before  FRIDAY,  OCTOBER  331,  1968 
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PERIOD  III 

The  Clinical  Clerkship 


On  December  12,  1966,  the  Faculty  Council  accepted  the  plan  for 
the  proposed  New  Curriculum  and  the  Period  III  Committee  was  est¬ 
ablished  to  design  a  45-week  clinical  clerkship.  This  would  begin 
in  early  June  of  each  year  to  replace  and  improve  upon  the  present 
final  medical  year.  The  Committee  consisted  of  14  members,  one  from 
each  topic  and  organ  system,  plus  2  student  liason  officers,  with 
Dr.  Neil  Walters  of  Wellesley  Hospital  as  Chairman  and  co-ordinator. 
In  just  over  a  year,  a  report  was  re pared,  outlining  the  goals  and 
details  of  the  proposed  programme. 

The  aim  of  the  clerkship  is  to  integrate  the  student  into  the 
clinical  team  of  staff  physician,  residents  and  clinical  clerk. 

The  clerk  will  also  be  integrated  into  one  hospital,  where  he  will 
be  the  first  member  of  the  team  who  will  see  the  patient  and  will 
suggest  management  based  on  his  diagnosis.  Given  more  reponsibility 
for  his  patients  and  yet  not  oveburdened  with  non- educational  ward- 
duties,  the  clerk  will  be  encouraged  to  read  texts  and  journals  on 
the  patients  assigned  him  by  the  resident,  and  to  follow  these 
cases. 

Formal  didactic  teaching  will  occupy  2  hours  per  day  over  a 
five-day  week,  with  3  hours  per  week  devoted  to  core  material  pre¬ 
sented  in  all  hospitals,  and  7  hours  per  week  devoted  to  rounds, 
seminars,  et  cetera  in  the  individual  hospitals.  A  major  innovation 
in  the  clerkship  is  the  provision  of  a  7-g-  week  elective  period 
during  which  the  student  may  undertake  any  academic  program  at  the 
University  of  Toronto  or  other  approved  institutions  which  can 
be  related  to  a  possible  career  in  medicine.  A  counselling 
mechanism  to  approve  these  projects  will  be  set  up  by  the  co-or¬ 
dinator  of  Electives,  Dr.  John  Morch. 

The  Period  III  Committee  feel  the  clerkship  programme  should 
begin  in  June,  1969 ,  and  should  involves 

1.  HOSPITALS 


While  not  definitely  settled,  175  students  will  be  allotted,  .on 
the  basis  of  their  preference,  to  the  following  hospitals:  Toronto 
General,  Toronto  Western,  St.  Michael's,  Wellesley,  New  MoujVt  Sinae, 
Women's  College.  One-sixth  of  the  allottment  to  each  hospital  will 
be.  at. the  Hospital  for  S16k  Children's  at  a  time.  SunnybrDok 
Hospital  may  be. included  in  this  list. 

2.  DEPARTMENTAL  TIMES 

The  academic  year  of  45  weeks  will  be  composed  of  three  15-week 
terms.  The  present  fourth  year  allotment  of  times  is  indicated  in 
brackets: 

Medicine  7$  weeks  (8  weeks) 

Surgery  7-£  weeks  (8  weeks) 
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Paediatrics 
Elective 
Obs.  &  Gy  a. 
Psychiatry 
Anaesthesia 
Ophthalmology 
Otolaryngo¬ 
logy 

Radiology 


7*  weeks  (4  weeks) 
7£  weeks  (0  weeks) 
4  weeks  (4  weeks) 

4  weeks  (2  weeks) 

2  weeks  (1  week) 

2  weeks  (1  week) 

2  weeks  (1  week) 

1  week  (0  week) 


During  the  specialities  tern  of  15  weeks,  one-half  day  per 
week  of  general  practice  and  preventive  medical  teaching  is 
proposed. 


3.  ELECTIVES 


To  accommodate  those  students  in  the  present  third  year  class 
who  have  plans  made  for  the  summer  of  1969,  electives  in  the 
first  year  of  the  programme,  1969-70,  will  be  free  time  to  be 
used  as  each  student  wishes.  The  Heads  of  Departments  resolved 
that  those  who  use  their  elective  time  in  a  completely  non- 
academic  manner  will  not  be  declared  eligible  for  straight  interne- 
ship.  In  subsequent  years,  electives  will  be  chosen  as  in  the 
regular  academic  elective  programme. 

4.  RELATIONSHIP  TO  JR.  ROTATING  INTERNESHIP: 

The  Ontario  College  of  Physicians  and  Surgeons  has  stated  that 
the  graduates  of  the  University  will  be  eligible  to  take  straight 
interneship  upon  production  of  a  letter  from  the  Dean  stating  they 
have  had  a  satisfactory  undergraduate  clerkship  which  in  his 
opinion,  makes  a  graduate  junior  rotating  interneship  unnecessary. 
The  Committee  recommended  that  the  clerkship  students  be  eligible 
for  straight  interneship,  and  that  the  clerkship  not  begin  in 
June,  1969,  unless  the  Faculty  declared  such  eligibility.  The 
portability  of  this  eligibility  to  other  provinces  and  countries 
depends  on  the  licensing  bodies  of  those  provinces,  and  is  under 
investigation  presently. 

5.  RELATIONSHIP  TO  GRADUATE  TRAINING 

The  graduate  of  the  undergraduate  curriculum  should  be  a  person 
who,  with  appropriate  further  training,  will  be  able  to  enter  any 
field  of  medicine.  To  this  end,  the  committee  feel  that  the 
straight  interneship  suggested  above  should  be  arranged  as  part 
of  a  preparation  for  the  various  specialties  including  general 
practice.  However,  the  Royal  College  must  determine  whether  or 
not  the  straight  interneship  will  alter  the  duration  of  present 
graduate  training  programmes,  and  enquiries  are  being  made. 
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6.  ALLOCATION  OF  HOSPITALS: 


While  the  exact  mechanism  remains  to  be  discussed,  the  priciple 
here  is  that  the  hospitals  have  no  choice  in  deciding  which 
students  come  to  them.  The  students  will  list  hospitals  in  order 
of  preference,  and  places  will  be  assigned  by  lot  if  there  are  too 
many  applicants  for  a  particular  hospital,  the  remainder  being 
moved  to  selection  group  of  their  next  choice. 

7.  EVALUATION: 

Clerkship  evaluation  will  be  made  by  each  department  by  the 
method  which  they  select.  The  University  evaluations,  it  is 
suggested,  should  be  derived  from  the  clerkship  evaluation  and 
the  LMCC  examination  performance.  It  is  recommended  that  electives 
not  be  graded,  but  a  report  be  submitted  on  the  project  undertaken. 

8.  ACCOMMODATION: 

All  hospitals  plan  to  provide  living  in  accommodation  as  soon 
as  possible,  since  it  is  felt  JhAt  the  students  should  have  rooms 
at  or  adjacent  to  the  hospital  where  they  may  make  their  homes. 

The  clerk  need  not  spend  every  night  in  the  hospital,  but  should 
be  close  enough  to  fulfill  his  team  role  when  his  team  is  on 
call,  and  whenever  else  he  wishes.  Adequate  library  and  study 
facilities  must  be  available.  Hospitals  unable  to  provide 
living- in  accommodation  for  all  students  by  June,  1969  will 
provide  duty  room  for  a  least  one-third  of  the  number  of  students 
assigned  to  them.  Students  occupying  living-in  accommodation  will 
pay  rent  for  it,  hopefully  at  a  union  scale  in  all  hospitals, 
while  duty  rooms  will  be  provided  without  charge.  Also  since 
certain  married  students  are  committed  to  maintaining  a  home 
away  from  hospital,  it  is  recommended  that  he  or  she  will  not 
also  be  charged  rent  for  the  living- in  room  at  the  hospital. 

N.B.  Current  rate  for  accommodation  at  Jellesley  Hospital:  $45.00 
monthly  for  shared  2-bedroom  apartment.  Food:  #30.00  monthly. 

9.  HOURS  OF  TORE  -  HOLIDAYS: 

The  work  week  is  based  on  the  seven-day  week,  with  the  different 
teams  working  night  and  week-end  duties  in  rotation.  The  work 
load  thus  depends  on  the  number  of  teams  on  the  service.  It  is 
expected  that,  at  most,  the  clerk  will  be  on  call  every  third 
night  and  every  third  week-end.  Holidays  are  still  indefinite, 
although  there  is  a  3- week  break  between  Period  II  and  Period  III, 
and  also  a  2-week  break  before  the  LMCC  exams  in  early  May. 
Christmas  or  New  Year's  and  a  week  during  the  summer  are  likely 
holiday  periods. 
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10.  FINANCES 


Each  clerk  will  receive  $1200.00  from  the  Ontario  Hospital 
Services  Commission  (OHSC)  as  payment  for  services  rendered 
throughout  the  year.  This  will  compensate  the  clerks  for  their 
loss  of  summer  earnings.  In  addition,  the  Province  of  Ontario 
Student  Aid  (POSA)  will  provide  support  for  singel  and  married 
students  to  a  maximum  of  about  $3000.00  of  which  the  first 
$600.00  will  be  in  the  form  of  a  loan.  Under  the  POSA  regulations, 
$600.00  will  be  deducted  from  this  sum  as  expected  summer  savings. 
Thus  the  clerks'  assets  for  the  year  would  be  ($1200.  <5fc  $3000.  - 
$600)  s  $3600.  (approx.)  of  which  $600.  must  be  repayed. 

Those  clerks  from  regions  outside  Ontario  who  are  thus  in¬ 
eligible  for  POSA  and  are  not  adequately  supported  by  their  home 
province  or  country  will  be  equitably  financed  by  the  funds  of 
the  Medical  Alumni. 

These  recommendations  (1-10)  were  made  to  and  accepted  by  the 
Heads  of  Departments  Committee  on  Tuesday,  September  17th  and 
by  the  Faculty  Council  on  Friday,  September  27th. 

11.  QUESTIONS  TO  BE  RESOLVED  ,iT  FUTURE  PERIOD  III  MEETINGS: 

a.  Details  of  living- in  and  duty  rooms,  uniforms,  etc. 

b.  Method  of  selection  of  hospital  by  students. 

c.  Exact  hours  of  duty  and  length  of  holidays 

d.  Finances,  especially  for  married  and  out-of-town  students. 

e.  Administration  of  clerkship  in  each  hospital  -  the  members 

of  the  Hospital  Clerkship  Committee  and  the  relationship 

of  the  representatives  of  the  clerks  of  that  hospital  to 

the  committee. 

f.  Modifications  of  the  programme  as  the  Period  III 
Committee  sees  fit. 

Any  questions  which  remain  or  comments  and  suggestions  will 
be  welcomed  by  the  student  liason  officers: 

Zane  Cohen  966-6936  (RU.  2-3508) 

Dave  Beatty  923-3*55 

Kevin  Foster  921-0135 
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ORGANIZATION  OF  CHANGE  FROM  PRESENT  TO  NEW  CURRICULUM 

(See  Attached  flow  diagram) 

This  will  be  discussed  starting  with  Period  III  —  the  Clinical 

Clerkship. 

1.  The  present  (1968-69)  third  year  class  will  commence  the 
clerkship  in  June,  1969. 

2.  The  present  second  year  class  will  continue  into  the  current 
third  year  curriculum  in  1969-70,  and  will  enter  the  clerkship 
in  June,  1970. 

3.  The  present  first  year  class  will  continue  into  the  current  second 
year  curriculum  until  December  1969  and  then  enter  Period  IIA. 

The  following  points  must  be  kept  in  mind  in  order  to  make  the 

changeover  least  disturbing  to  the  student: 

Second  Year  Course:  Physiology,  neuroanatoray  and  neurophysiology 

already  are  completed  by  December. 

General  Pathology  —  completed. 

Bacteriology  --  not  complete  —  must  be  ad¬ 
justed  to  lead  into  Period  IIA. 

Pharmacology  —  not  complete.  Could  be  com¬ 
pleted  by  using  the  time  now  taken  by  Medicine 
and  Surgery  in  the  first  half  of  second  year. 

Period  IIA:  Students  will  have  covered  more  medical  bac¬ 

teriology  than  in  subsequent  years. 

Preventive  Medicine  will  be  incorporated  into 
the  systems  teaching. 

Note:  During  the  period  January  to  May  1970, 
one  class  will  be  taking  the  present 
Third  year  curriculum  and  one  will  be 
taking  Period  IIA.  Subsequently  Periods 
IIA  and  IIC  will  run  concurrently. 

4.  The  first  year  class  entering  in  September  1969  will  start  Period 

IA  and  will- continue  the  new  curriculum  throughout. 

EXAMINATIONS 

1.  During  the  terminal  week  of  each  18  week  subdivision  of  Periods 
I  and  II,  a  comprehensive  examination  on  the  work  covered  will 
be  held.  If  a  student  fails,  the  whole  examination  must  be 
repeated.  With  the  approval  of  the  Board  of  Examiners  a  student 
may  proceed  with  the  course  and  carry  a  supplemental  examination 
up  to  the  following  September. 
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.  The  final  assessment  of  progress  will  be  based  on  frequent 
in- course  evaluation  made  by  the  instructors,  on  tests  at  the 
conclusion  of  most  systems  or  topics  and  on  the  results  of  the 
comprehensive  examinations  mentioned  above,  (1)  The  relative 
importance  of  these  will  be  decided  by  the  Board  of  Examiners 
each  year. 

3.  ITith  regard  to  the  fourth  year  (Period  III),  (i)  there  will  be 
continuous  in-course  evaluation  by  department  for  the  final 
university  grading,  but  no  final  test;  (ii)  the  only  final 
examinations  will  be  the  conjoint  Medical  Council  of  Canada 
examinations. 


EXAMINATIONS  DURING  CHANGEOVER 


4th  Year: 
3rd  Year: 
2nd  Year: 

1st  Year: 


Period  III  —  as  above. 

Current  curriculum  --  as  at  present. 

Old  term  examinations  in  December, 
Comprehensive  of  new  curriculum  type  in  May. 

As  in  para,  (l)  and  (2)  above. 


ELECTIVES 


An  elective  programme  has  been  included  in  the  design  of  the 
new  curriculum.  Such  a  programme  will  be  able  to  provide  the 
student  with  some  of  the  most  interesting  and  rewarding  learning 
experiences  of  his  medical  career.  Because  the  student  will  have 
an  opportunity  to  choose  for  himself  special  areas  of  study  optional 
learning  conditions  will  be  produced,  i.e.  high  interest  and 
motivation. 


It  will  be  possible  to  provide  a  variety  of  electives  that  will 
permit  a  wide  number  of  activities  such  as  problem  solving,  learning 
in  depth  and  career  exploring. 

FUNCTIONAL  ORGANIZATION 

The  overall  operations  will  be  directed  by  an  elective  committee 
and  co-ordinator. 


From  proposals  submitted  by  the  staff  a  catalogue  will  be  printed 
and  made  availableto  the  students.  The  students  will  be  able  to 
make  a  number  of  choices  and  indicate  them  on  a  data  form.  Pre¬ 
liminary  matching  in  regard  to  prerequisites,  time  tabling,  numbers, 
geographical  compatability  will  be  performed  by  a  computer.  Student 
and  staff  interviews  will  be  scheduled  to  clarify  and  amplify  the 
objectives  and  content  of  the  elective.  Final  matching  and  assign¬ 
ment  will  then  be  possible. 
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FLOW  DIAGRAM  OF  CHANGEOVER  TO  NSW  CURRICULUM 


SCHEDULE 


Period  I  -  a  voluntary  elective  -  two  £  days  of  one 
full  day/week 

Period  II  -  a  compulsory  elective  -  two  £  days  of  one  full 
(voluntary  Jan.  '70)  day-week 

Period  III  -  a  compulsory  elective  -  weeks  of  full  days 
(voluntary  for  ’69) 

EVALUATION 

It  is  difficult  to  offer  a  generalization  about  evaluation 
because  the  types  are  so  varied.  However,  for  a  start,  student 
and  supervisor  written  independent  reports  will  provide  some 
information  upon  whibh  to  judge  the  success  of  any  particular 
elective. 

REMEDIAL  OR  REINFORCEMENT  ELECTIVES 

Evaluation  at  the  end  of  an  18-week  session  may  identify 
students  who  require  extra  teaching.  In  consulation  with  the 
examinations  committee,  such  students  may  be  advised  to  revise 
their  electives  program  to  include  further  study  in  a  particular 
area. 


AUDIO-VISUAL  AIDS 


As  your  representative  on  the  audio-visual  aids  committee,  it  is 
our  wish  to  keep  the  Medical  Society  and  the  students  at  large 
informed  and  up-to-date  regarding  the  ever-changing  developments 
occuring  in  this  field  which  will  affect  future  teaching  in  this 
faculty.  The  development  of  this  new  programme  rests  in  the 
competent  hands  of  Dr.  J.  N.  Swanson,  director  of  the  Audio-Visual 
Services  of  the  Faculty  of  Medicine  -  U.  of  T.  and  Chairman  of  the 
Audio-Visual  Education  Committee  of  the  C.M.A. 

In  the  Fall  of  19&7  (September  14-16)  in  Toronto,  a  conference 
on  the  use  of  audio-visual  aids  in  medical  teaching  was  organized 
b  y  Dr.  Swanson  with  the  participation  of  164  representatives  of 
medical  faculties,  teaching  hospitals,  medical  associations  and 
the  government.  A  wide  range  of  subjects  were  discussed  by  ex¬ 
perts  from  all  over  the  world.  Among  those  topics  duscussed  were: 
Medical  film  production,  medical  illustration,  closed  circuit 
television  teaching,  videotape,  educational  television,  and  many 
other  topics  of  interest.  The  proceedings  of  the  meeting  were 
published  in  the  June  8  and  15,  19&8  editions  of  the  C.M.A.  Journal. 
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The  Audio-Visual  Service  of  the  Faculty  of  Medicine, 

TT.  of  T.  is  responsible  for  3  branches  of  medical  teaching; 
namely  (1)  Photography  (movies,  slides,  etc.),  (11)  T.  V.  (closed 
circuit,  vid4otaping,  etc  )  (111)  art  as  applied  to  medicine. 

Dr.  Swanson  presently  foresees  a  3-phase  programme;  however, 
only  phase  I  will  be  implemented  in  the  very  near  future.  The 
three  phases  are  as  follows:  1.  Individual  audio-visual  depart¬ 
ments  in  the  Toronto  hospitals  as  well  as  the  Banting  Institute 
and  the  Medical  Sciences  Bldg. ,  all  with  their  own  directors  re¬ 
ceiving  helpful  suggestions  from  Dr.  Swanson  and  his  staff; 

2.  Closed  circuit  T.V.  network  hooking  up  all  the  aforementioned 
locations  in  Toronto  which  might  include  post-grad,  teaching 
(e.  g.  G.P.  refresher  courses)  3.  A  province-wide  hook-up  between 
all  audio-visual  departments  in  medical  faculties  throughout  Ontario, 
in  an  effort  to  cut  costs  by  sharing  tapes,  movies,  etc. 

There  are  other  broad  applications  of  audio-visual  aids  teaching 
that  have  been  suggested  by  Dr.  Swanson,  one  of  these  will  be 
initiated  as  a  pilot  project  in  the  next  few  months  at  T.G.H. 

This  project  consists  of  the  setting  up  of  teaching  carrels,  pre¬ 
ferably  near  the  hospital  library.  In  these  carrels,  will  be  found 
audio-tapes,  slide  carousels,  journals,  and  text-books.  A  student 
interested  in  obtaining  detailed  information  on  a  specific  subject, 
would  first  of  all,  inform  a  librarian  who  would  then  reserve  a 
carrel  for  a  specific  time  period,  set  up  to  teach  the  student 
about  the  subject.  When  the  student  arrived  at  his  correl,  he 
would  find  an  audio- tape  and,  when  played,  would  give  him  inform¬ 
ation  on  the  subject,  as  well  as  information  on  using  the  slide 
carousels.  It  would  also  test  his  newly  acquired  knowledge  at 
set  intervals  as  his  lesson  progresses,  at  which  time  he  would 
either  advance,  or  be  compelled  to  review  what  he  has  already 
learned.  At  the  end  of  the  lesion,  he  would  be  given  references 
to  texts  and  journals  and  would  supplement  his  present  knowledge 
of  the  subject.  (Most  of  this  additional  material  would  be  found 

in  the  carrel. )  Such  a  system  could  perhaps  be  implemented  in 
all  the  medical  years,  not  Just  the  clinical  years.  The  information 
found  in  the  carrels  will  be  put  together  principally  by  Students. 

A  list  of  important  topics  would  be  published  by  the  heads  of  the 
major  teaching  departments  in  the  faculty.  Interested  students 
could  then  choose  one  of  these  topics  and  prepare  the  information 
for  the  tapes,  carousels,  etc.  and  by  so  doing,  gain  new  know¬ 
ledge  for  themselves,  as  well  as  helping  to  build  a  new  teaching 
facility. 

Another  idea  of  Dr.  Swanson's  is  the  self-education  of  patients, 
by  means  of  audio-visual  aids,  on  hospital  routine,  as  well  as 
possibly,  specific  information  regarding  their  disease  (e.  g.  dia¬ 
betic  protocol).  Such  a  programme  of  patient  education  would  ease 
some  of  the  deraandaraade  on  the  doctor's  time,  as  well  as  alleviating 
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the  patient’s  fears  created  by  the  hospital  setting. 

Dr.  Swanson  has  also  proposed  that  a  study  be  made  of  the 
effectiveness  of  teaching  with  the  new  audio-visual  aids  (some 
of  which  have  been  previously  discussed),  as  apposed  to  older 
methods.  This  would  be  one  form  of  safeguard  which  would  ensure 
that  these  new  methods  of  teaching  are  justified. 

On  September  19  of  this  year  at  Scarborough  College,  we 
attended  a  video-taping  of  a  teaching  lecture  by  Dr.  C.  Woolf e, 
entitled  ’’Oxygen  Therapy”.  This  tape  was  33  minutes  in  length 
and  took  about  2  hours  to  record  as  desired.  This  is  to  be 
used  in  Period  II,  after  a  previous  week  of  respiratory  physiology 
and  other  realted  subjects.  One  of  the  most  striking  features 
of  the  tape,  was  the  emphasis  on  graphics  and  telecine  to  make 
their  point  (s).  The  lecturer  was  on  camera  for  only  a  small 
faction  of  total  viewing  time,  contrary  to  the  usual  lecturer 
we  are  familiar  with.  The  information  was  revealed  in  a  re¬ 
freshing  and  memorable  way.  The  only  flaw  in  this  type  of 
presentation  seems  to  be  the  time  taken  by  all  concerned  (espec¬ 
ially  the  lecturer)  to  co-ordinate  the  audial  and  visual  aspects 
of  the  tape.  For  example,  it  took  Dr.  Woolfe  about  40  hours  of 
his  time  to  prepare  this  tape,  for  which  he  received  no  reim¬ 
bursement.  We  would  hope,  that  with  the  perfection  of  the 
techniques  involved  here,  a  drastic  reduction  in  production 
time  could  be  achieved.  Colour  T.V.  is  also  being  considered, 
but  cost  may  be  a  strong  inhibitory  factor. 

There  appears  to  be  a  definibw  future  (in  medical  teaching 
at  this  University)  for  a  diversified  and  well  co-ordinated 
audio-visual  aids  programme  and  it  is  our  intention  to  keep 
you  informed  of  all  new  developments  in  this  area. 

M.  H.  Genraich  781-2013 
R.  Feld  781-3737 

Co-Chairmen  -  Audio-Visual 

Aids  Committee 


C.A.M.S.I.  REPORT 

CAMSI  held  its  annual  National  Convention  this  year  in 
Halifax,  Nova  Scotia  from  September  7th  to  10th,  the  sessions 
being  held  at  the  new  Sir  Charles  Tupper  Medical  Building. 
Sherryn  Levinoff,  Sr.  CAMSI  Rep.  and  Richard  Isaac,  CIPS  Chair¬ 
man,  represented  University  of  Toronto.  The  following  is  a 
general  resume  of  the  conference: 

The  CIPS  Report  remarked  on  the  successful  placement  with 
their  first  k  or  second  choices  of  of  those  who  had  applied 
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through  the  Canadian  Interne  Placement  Service.  Richard  Isaac 
stated  that  since  the  matching  system  has  now  been  computerized, 
there  will  be  a  fee  of  $1.00  per  CAMSI  member  to  cover  the  costs, 
and  $10.00  per  non-CAMSI  member.  There  are  new  deadlines  for 
applications  for  Interne  Placement.  November  15th  Is  the  final 
date  for  application  to  hospitals,  November  29th  is  the  final  date 
for  application  to  the  CIPS  Officer,  December  4th  is  the  final 
date  for  changes  in  choices,  and  the  selections  are  to  be  made  in 
early  January. 

The  International  Federation  of  Medical  Students  Association, 
of  which  CAMS I  is  a  member,  will  be  holding  a  conference  in  Mexico 
at  thfc  time  of  the  Olympics;  CAMSI  has  been  asked  to  send  a  re¬ 
presentative  to  this  conference.  They  will  discuss  the  poor  medical 
situation  in  South  America  --  both  from  the  viewpoint  of  the 
squalidness  and  poverty  of  the  South  American  residents  and  from 
the  viewpoint  of  the  Medical  Students  who  have  few  legal  student 
organizations  and  those  that  do  exist  are  local  only.  Also,  CAMSI 
has  offered  to  host  the  IF?, 1SA  National  Conference  in  Montreal  for 
1970. 

There  will  be  no  CAMSI  Journal  for  the  coming  year  duB  to  the 
financial  problems  encountered  last  year.  All  past  debts  have 
now  been  paid;  however  time  is  required  to  review  the  situation. 
This  year,  CAMSI  news  will  be  circdAhted  by  printed  newsletters 
distributed  monthly. 

The  Drug  Appeal  was  a  success  again  this  year.  Five  tons  of 
drugs,  60/t  of  which  were  antibiotics  and  vitamins,  were  distributed 
in  Haiti  by  the  Catholic  and  Protestant  missions.  New  year's  Drug 
Appeal  will  commence  very  shortly. 

The  Jamaica  Sumner  School  Field  Clinics  were  also  very  success¬ 
ful.  Toronto  had  eight  representative  working  down  south,  all  of 
whom  found  their  work  very  rewarding  and  thoroughly  enjoyed  them¬ 
selves.  Mike  Arseneau  of  University  of  Ottawa  did  a  wonderful 
job  of  organizing  the  Summer  School,  sending  students  out  into 
the  more  distant  and  less  hygienic  areas  of  Jamaica,  and  working 
under  the  Canadian  Save  the  Children  Fund.  He  would  like  to  have 
the  Summer  School  again  in  Jamaica  next  year;  however,  only  third 
year  medical  students  would  be  accepted,  since  those  with  a 
greater  technical  knowledge  would  be  able  to  accomplish  more.  How¬ 
ever,  many  objected  to  having  the  Summer  School  again  in  Jamaica, 
saying  that  we  should  be  more  concerned  with  our  own  Canadian 
North.  There  was  talk  of  perhaps  sending  35  students  to  Jamaica 
and  35  to  the  Arctic,  instead  of  all  70  to  one  place,  solving  the 
problem  of  site  and  also  making  the  group  easier  to  manage  (number- 
wise". 

The  new  CAMSI  executive  was  elected.  The  president  is  Gordon 
Macmichael  from  Dalhousie  University.  His  secretary  and  treasurer 
also  came  from  Dalhousie.  There  is  a  Vice-President,  Mike  Arseneau 
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from  Ottawa  and  a  Western  Schools  Vice-President,  Les  Ullyot 
from  Manitoba.  Another  is  to  be  chosen  from  University  of 
Western  Ontario  to  run  the  next  convention.  They  are  all  capable 
and  enthusiastic  people. 

The  convention  was  a  complete  success.  The  hospitality  of 
the  Haligonians  was  ’’super".  University  of  Western  Ontario,  who 
is  hosting  the  next  year's  conference,  will  have  to  work  pretty 
hard  to  emulate  the  organization,  the  spirit,  and  the  cordiality 
of  Dalhousie. 

PUNS  FOR  THE  COMING  YEAR  AT  UNIVERSITY  OF  TORONTO: 

1.  Movies  to  be  shown  at  the  Best  Institute: 

Thursday  1:00  p.m.  -  Medical  movies  especially  for  Meds  I  Students 
Tuesday  12:00  noon  -  Clinical  Medicine  movies  especially  for  Meds 

II  and  Meds  III  Students 

A  list  of  movies  to  be  shown  will  be  distributed  in  the  near  future. 

2.  Foreign  Language  Clinical  Primers: 

There  are  avilable  on  request  in  Italian,  Portuguese,  and  French, 
copies  of  clinical  primers  which  contain  pertinent  questions  nec¬ 
essary  to  examine  and  communicate  with  patients  of  these  ethnic 
origins.  They  are  easy  to  follow  and  require  only  a  "si  or  non" 
answer  from  the  patient.  Contact  Gerry  Koffman,  Sherryn  Levinoff, 
or  Allan  Bellack  for  copies  cf  the  primers. 

3.  Tour  Nlte: 

There  will  be  a  Tour  Nite  held  in  early  October.  It  will  be  an 
excellent  opportunity  to  discover  what  places  there  are  to  work 
both  overseas  and  in  North  America  if  you  wish  to  travel  this 
summer,  and  also  what  the  CAMSI  Summer  School  Field  Clinics  in 
Jamaica  are  like  as  students  will  give  accounts  of  their  adventures 
this  summer. 

4.  Drug  Appeal: 

There  will  be  a  Drug  Appeal  held  again  this  year.  The  sorting 
of  the  drugs  will  not  take  place  until  January;  however,  we 
must  begin  shortly  at  collecting  the  drugs  from  doctors,  pharm¬ 
aceutical  companies,  etc.  If  you  are  interested  in  helping  with 
the  drug  appeal,  please  contact,  Sherryn  Levinoff,  Allan  Bellack, 
or  Dave  Slwiwowicz. 


Sherryn  Levinoff.  782-6131 
Allan  Bellack.  783-8734 
Dave  Slwiwowicz. 
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The  Probe,  like  the  deity,  is  very  much  alarmed  at  being 
called  dead.  This  resurrected  magazine  of  medical  interest 
and  opinion  plans  four  publications  this  year,  each  centering 
around  a  particular  issue  of  controversy.  The  magazine  is 
planned  as  a  means  of  articulation  for  the  whims  and  the  woes 
of  medical  students.  Writers,  artists,  and  business  men  are 
all  wanted  and  all  will  be  welcomed.  Those  who  are  enthusiastic, 
please  call  Neal  Colman  at  927-8903  or  Paul  Caldwell  at  921-6535 
for  more  information. 


ELECTIVES  COMMITTEE  REPORT 


Freedom  will  be  one  of  the  exciting  benefits  of  the  Elective 
Program  in  the  new  Medical  curriculum.  Students  will  have  the 
chance  to  personalize  their  education  by  choosing  special  areas 
of  study  which  fit  their  particular  interests  and  capabilities. 

The  present  plan  is  to  offer  students  in  Periods  I  and  II 
free  time  for  independent  studies  or  research  during  two  half¬ 
days  a  week.  These  projects  would  last  for  blocks  of  four  weeks 
or  multiples  of  these  four-week  modules  to  fit  the  curriculum 
schedule.  Then  in  Period  III  students  would  be  offered  a  7-^-week 
block  on  a  full-time  basis  for  concentrated  effort. 

Types  of  projects  might  be:  problera-solving(in  labs  or  field 
work),  studies  in  depth  (of  subjects  incompletely  or  not  covered 
in  core  curriculum),  clinical  experiences,  career-exploring  activi¬ 
ties,  courses  in  the  humanities  or  other  sciences,  and  even  make¬ 
up  programs  designed  by  the  student  to  reinforce  what  he  has  al¬ 
ready  studied  but  by  his  own  acknowledgement  has  not  understood 
well. 

The  principle  behind  the  Eltttives  freedom  is  that  the  students 
have  a  big  stake  in  their  education  and  future  as  doctors;  con¬ 
sequently,  they  should  be  given  the  opportunity  and  the  respon¬ 
sibility  to  select  or  design  rewarding  learning  experiences  for 
themselves.  Hopefully  they  could  thus  quickly  adapt  to  the  habit 
of  self-education  which  they  will  seed  the  rest  of  their  lives. 

To  organize  such  a  program  and  offer  a  wide  selection  for  the 
students  next  year,  the  Electives  Committee  Co-ordinator,  Dr.  John 
Morch,  has  sent  forms  to  all  Faculty  members  and  medical  research 
workers  asking  for  details  about  specific  types  of  projects  that 
they  could  offer  and  for  which  they  could  offer  facilities  and 
be  consultants.  The  plan  would  be  to  publish  a  comprehensive 
catalogue  for  the  students  of  all  proposals  made  by  the  staff 
and  which  the  students  could  select  for  their  Elastives. 
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A  computerized  matching  program  clearing  the  logistics  of 
time,  place,  people,  and  projects  would  arrange  preliminary 
interviews  for  the  students  and  prospective  consultants  to 
discuss  the  projects  before  the  final  assignments  were  iale. 

To  complete  the  Electives  Catalogue  and  indicate  student 
initiative  and  imagination,  all  classes  next  week  will  receive 
forms  similar  to  those  submitted  by  the  Faculty  staff  about 
proposed  projects.  Please  consider  specific  types  of  projects 
and  return  completed  forms  (several  for  different  projects  if 
you  wish)  to  the  class  presidents  or  to  Paul  Randall  I  Meds, 

Dave  Sliwowicz  III  Meds,  or  Bob  Sorokolit  IV  Meds. 

» 

Comments,  questions  and  suggestions  would  also  be  welcomed, 

P.  T.  Randall  485-0226 

M.  Rynne  922-4970 

R.  Sorokolit  259-5676  (274-3910) 

ELECTIVES  COMMITTEE 


THE  FOUR  SKINS 

Sing  Their  Greatest 
Hits  from 

DAFFYDIL  ’67- ’68 


Sel§ctions  include:  (by  Arnold  Shoichet)  Dr.  Haines’ 
Miracle  Elixer  1867-Dr.  Haines  Revisited  1868- 
The  New  Curriculum- Public  Health-Boyd’s 
Pathol ogy-Caesar’s  Cold- Ballad  of  the  Space  Age 
...and...  (by  Terry  Burrows)  Hypersecretion- 
Overproduction  Blues-Melanin  Man 

ONLY  A  LIMITED  NUMBER  OF  COPIES  OF  THIS  RECORDING 

WERE  PRODUCED! 

Order  forms  are  available  from  the  Class  Presidents. 
Forms,  plus  TWO  DOLLARS  for  each  record  ordered  must 
be  returned  to  the  Class  Presidents  before  FRIDAY 

OCTOBER  11,  1968 
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